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ARIZONA STATE BoARD OF HEALTH

BUREAU OF VITAL STATISTICS
ORIGINAL CERTIFICATE OF BirTH

State Index Nd’._ﬁ_ﬁ_
Co. Register No.ﬁg)__.l,_

Town of _Miami Local Registrar’s No,_______
or
City of ___________ ____ e N St Ward)
FULL NAME OF CHILD st ) Born ) YEs
Rranklin  Herriil-Grahami - . -~
Ii child is not named, make Supplementaj Report on blank obtainable from local registrar, ( Alive N
== T ___‘LT:___‘__-—:-; — Te——— T T -
i Twin, Numbe - Daie of o

Sex of mal Triplet 2 and E in order ‘ Legiti Birth . L =4 1917,
Child L0 or other®1@ of birth @Ne | magpg {Month) (Day) (Yr)

_ __.‘h._m____ﬁ__*____;—g___‘.ﬁ_‘_______w___——_u——h_iﬁ_
Fuil FATHER Fuii MOTHER
Name I\_{aiden Je gsie MQPPill .
o ‘anklin 4 Graham Name - e
Residence Miami Residence | .
o S L . o+ Mlami,

- Color Age at last Color Age at last 24
or Race Whi te Birthday__ . on or Racu&'ﬂ’lif e Birthday_____~ ___
o - (Years) :_,gR_ (Years)
Birthplace . Birthplace
Arizens e ligv_i_g.kS_chia_.__ﬁH_;_ﬁ_ﬁ

Occupation Occupation

iNumber of child of this mother__

_—H—-——__uﬂ éeﬁie‘;%ﬁ

Number of Children, of this mother, now diviog . _
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CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE=*

I hereby certify that I attended the birth of the above child; and that it_acurrcd on_]:"24

I *When there is no attending physi"l
cian or midwife, then the householderr
lshould make this return, J

Given or Christian name added fro_m a

upplemental report___ _______ 191__,

(Signature) Q_/.-__t rh_._
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